e.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORDI

>£}Cf

FILED JUN 18 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO.

REG. DiST. NO. _/ A J/PRIIM.RY REG. DIST. WM Repistrer's Nog.

021625

State File No.o i -

1. PLACE OF DEATH

2. USUAL RESIDERQICE! (Where dacoased lived. 1
_wa. STATE “ g b. COUNTY

d. FULL NAME

oot in hospital or institutio
NSt I:,J ¢ S

Zive sirect

ntio m:d:::de:]%o.
t &2 a y{r_ A

a. COUNTY .
, Jerre €308/ -y )
b. CITY (M ou corpurate Himit, write RURAL and give ¢, LENGTH OF c. CITY d. I» Residence within lmity of
OR toweshipl | STAY fin this OR . » £y of incorporated fown?
TOWN y) o _Yp Aol Y -

e Zorremaney

{11 raral, give Imdun)

ADDRESiy57‘? 77£ o S/% 3'06?

. %CUPATION (Give Hnd@
done owt of wirking iife, evenif 1
LEeT/8€D Ja

10p. KIND O USINESS OR [N-
- . DUSTRY
s /ozchm L

/é/d’,o/o

{Cicy ud State or Forsiga (‘nnnry)qt

3DNEACI\EES%|E' a. (Flrs . b. (Middy ¢, {Last) 4 DSTE (Month)  (Day)  (Year)
( Tvpe or Print) 7 //Cle EAN N & . DEATH y JUASE 7 I?S?
5. SEX O | & COLoR oR RACE | 7. MARRIED. N2y Rcréngm P | 5.0 Eorémm }9 AGE o yean| ¥ wice 1 vin | = oot 4 v
{Bpe f on ours | Min.
D pesy 2 /46y "B " T
10a 11. BIRTHPLACE 12, CITIZEN OF WHAT

J AR

13b. THER'S MAIDEN

e/ | Npey

WAS DEC%
{Yes, 0o, or unkno,

f/:’/c‘:‘(‘-%

If yea, mive war or dates of service)

™U. S ARMED FORCES?

16, SQEIAY, SECURITY
onvE

18. CAUSE OF DEATH
. Enter only onecause per
linte for (a), (b}, and (¢)

*This does not mean
the mode of duing, such
ad ear! faliure, asthenia,
ele. It means Ehe dis-
cade, infury, or complica-
tion which caused death.

MEDICAIL

&4/

. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

rise to the above cause (o) slating
the underlying cauae tast.

DUE TO (¢}

Morbid conditiona, if any, giving DUE &@/ﬁé‘ Iy

RTIFICATION <

EPrD, SCLELTS ¥

INTERVAL BETWEEN
« ONSET AND DEATH

o f. -,Qéc,“

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

| 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSYT S

19a. DATE OF OPERA-
TION &0
48 ves 1 wo [
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE - , | boma, fares, fuctory, srest, ofice bldg..s10)
HOMICIDE i
2id. TIME (Month) (Day} (Year) {Hour) 21a. INJURY OCCURRED 21f. HOW DID {iNJURY OCCUR?
. OF WHILEAT HILE
INJURY woRK 'ORK

22, I hereby ce lf
alive an

attended the deceased from
cmd that death occurred 3

L1988 1o

1952 that I last saw the deceased

F) P
%L%L
m., from the caufes and on the date stated above.

DATE REC'D BY LOCA
RE

7 grof or i)

ajm:"lr /% S llFRn;cy‘[ - 2};5 1SD' 7

24b. DATE

U-m: /D /?é/

‘

VARY

Z4c NAME OF CEMETERY OR CREMATORY

G metery

24d. LOCATION (Ci

LSTI\-DuI 5

, town, of connty) 18)

M ‘550 a‘iz. 3

REGISTRAR'P S] N/

/‘ J

‘4 LA,

4-?-{7

(:ctnsedEmbdmnlS

/

25 FUNERALZ O] R

/»/i

..;441

tement on R, }7 Stdo)

apoRESs 7
Y /4

__/ ’é‘_-..._é/



3
i

JEFFERSON "COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

-—

. . -4,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). . .

~ If embalmed by a STUDENT, he also shall sign in h:s OWN handwriting. -

e O 1 3V body is not embalmed ‘ fact-sKould be so° stated- above. LR A a2 e, qonag

* N
. - - . . ¥




